Herpes simplex virus is a major cause of serious eye disease. Despite advances in antiviral therapy many patients experience exacerbations of the disease with progressive deterioration in their condition requiring frequent and long-continued ophthalmic attention. The resulting morbidity and loss of work constitutes a major social and economic disruption.
The character of herpetic disease may change in different directions in different patients over a period of time. Many patterns of disease are possible; but at present there is no way of predicting which patients presenting with dendritic ulceration are at particular risk of developing disciform keratitis, recurrent ulceration, corneal abscess formation, or herpetic uveitis.
The sequential pattern of herpetic disease is important in assessment of the individual patient and in determining correct management at each point: it probably also has prognostic and epidemiological significance and may be related to the type of herpes virus or even to strain differences in the agent.
The complexity and diversity of possible sequences and combinations of events have hitherto made it difficult to comprehend the entire historical pattern of each patient's case, and exceedingly difficult to communicate a grasp of each case to other clinicians, or to analyse large-scale data for the existence of sequential patterns.
To overcome these difficulties in assessment and obstacles to communication we have devised a simple coding of the main morphological variants of herpetic disease, its treatment and complications. This code makes it easy to maintain a progressive summary of each case and greatly facilitates the rapid evaluation of essential data, at each decisionmaking point during management. Furthermore, it offers considerable facility in recording, analysing, and communicating the complex historical data to others. For example, Fig. i designates a patient with three significant episodes. An initial dendritic ulcer was treated with Idoxuridine. During the course of this illness kerato-uveitis developed and the patient was treated with steroids. After a further bout of kerato-uveitis a penetrating keratoplasty was performed. A dendritic ulcer developed during treatment with steroids and IDU toxicity necessitated a change of therapy to F3T, with the ulcer finally resolving.
Each patient's codes are recorded on punch cards. Fig. 2 shows a punch card for the above patient. Punch cards are updated from line to line, thus the codes for the first two episodes of disease have been transferred as indicated on the right-hand column of Fig. i .
On the reverse side of each punch card code data are recorded in the same manner as Fig. i 
